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Culver City. CA 90232 
<310) 645^501 
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Impressions 




RECEIVED 

CENTRAL RV( CENTER 

JAN 1 5 2007 



F»X5 57%273^300 Pages: 


16 




Phones Date; 


1/15/2007 ' 




Re; Respon&d to OA/Terminal Disclaimer CC; 


□ Urgent x For Review □ Please Comment 


X Please Reply 


□ Please Recycle 



• Comments: 
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RECEIVED 

CENTRAL fiftXCB^ER 
Appln No, 11/797,631 j^j^ j 5 £007 Customer NO.: 53,096 

IN THE UNITED STATES PATENT AND TRADFMARK OFFICE 

AppUcant: YARBOROUGH, David Examiner: MANAHAN, Todd E, 

K 

Serial No.: 10/797,631 Group Art Unit 3732 . 

Filed: March 10, 2004 Docket No.: P1072US07 

Title: Method for Whitening Teeth 



CfiKTirJCATfi UND&K 37 CJJL Lttw 
D<iti!o£ Traiuiiiuttal: 

The undersigned heteby certifies that this Transmittal as dMocibed horcin, aro being tcansmitted to the United 
S^tes Patent and TMemaik Office pursuant to 37 CFK l^a to facsimile Number: 571-273'83aD. 



DaUK 



/Ryan Gon zalexJ 



Mail Stop: Amendments 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, CA 223134450 



TRANSMITTAL LETTER 

Dear Sir/Madam: 

Enclosed herewith are the following for the above-caption application: 

1. 2 Copies of Form PTO SB/17 Transmittal for Fees 

2. Amendment and Response Under 37 CFR § 1.113 (11 pgs.) 

3. Termioal Disclaimer (2 pgs.) 



^^EWTRALfAX CENTER 

JAN 1 5 2007 
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PTO/Se/17(07-06) 
Approved tor M&d threugti 01/31/2007. 0MB 0651-0032 
U S, Petem and Tradomaik ORioe: U.S. DEPARTMENT OF COMMERCfi 



Foospufsuant to the ConsoitCetaaAppnpriaeons Act, zoos (H.H. 4eid). 

FEE TRANSMITTAL 

For FY 2006 


Complete if Known ^ 


Applioation Number 


10/797,631 


Filing Date 


March 10. 2004 


First Named Inventor 


YarborouQii. Davlct K 


n Applicant daims small bntity status. See 37 CFR 1 .27 


ExEuniner Name 


MAt>!AHAN. Todd 


Art Unit 


3732 


^OTAL AMOUNT OF fAYMENT ($) 


AUorney Docket No. 


P1072US07 J 



METHOD OF PAYMENT (check ail that appfaf) 



Check CH Credit Card CUMoney Order DNone CUoihcr 
0 Deposit Account Deposit AcaKimNumiier.5aQaS ^ DflD08hAooQuntNQm&: Discus Dental Innppessions 



Per th$ ubPveHdentified deposit account^ the Dlreaor Is hereby aut^orited to: (ohecK an that apply) 
[7] Charge fee(s) Indicated below QJ ChargQ fee(5) indiaated below, except for the fllind foe 

□ Charge any additional fee(5) or underpayments of fee(8) |~| credit any overpayments 
under 37 CFR 1 .16 and 1 .17 * pvefp^ymenis 

WARNING: infonnatlon cn this form may b»6ecA« puUkc. Cmdlt card infbmiatlan Ghould not be Included on this fono. Provide credit card 
InformoUon and authorization on PTO'20S8. 

FEE CALCULATION ^ ^ " " 



1. BASIC FILINQ, SEARCH, AND EXAMINATION FEES 



Application Type 



FILING FEES 

Small Entity 



SEARCH FEES 

SmallEntity 
£§£i£l Fee (S) 



EXAMINATION FEES 
Small Entity 

FBO(t) 



Faea Paid i%\ 



Utility 


300 


ISO 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


. 100 


300 


150 


160 


1^0 


Reissue 


300 


150 


500 


250 


600 


300 


Pfovisionai 


200 


100 


0 


0 


0 


0 



± EXCESS CLAIM FEES 

/ CBft.E>g^.criBti.OBi 

Each claim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 

l-TotftiqiglTO jBxtniClalme Peeffl Fee Paid (ft 

W -20orKP=; x = 



HP *^ ftigneet momber cf total dolms paid ton Ir greater than 20. 
indap. Claims Extra Clalma Fee {^) 
-3orHP= X 



Small Entity 
Fee f S) 

50 25 
200 100 
360 m 

Multiple Dependent Claims 
FeeiSl Fee Paid j^^ 



Fee Paid 



HP = highast number of independant claims paid for. if groeter than 3. 

3. APPUCATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 

' listings under 37 CFR L52(e)X the application size fee due is $250 (£125 for small entity) for each additional 50 
sheets or fraction thereof, See 35 U.S.C. 41(tt){l)(G) and 37 CFR 1.16(a). 

Total Sheets Extra Sheets M umber of each additional SO or fraction thareof Fee {S\ Fee Paid i%\ 
.100= /S0= (found up to a whole number) x a .^^..,,,.,„_^ 

4. OTHER FEE(5) 

Kon-£nglish Specification, S 130 fee (no small emit)' discount) 

Other (c.g.» laic filing surcharge): Terminal Oisc>^|nr) er f g. Q ner 87 CFF^ 1.20 (d) 



$130.00 



SUBMITTED BY 



Signature 




Registration No.^^^^ 
(Aliorftev/Aoertt) ^O'^ 



Telephone (3^ q) 848^301 



^Name (PrintH" ype) Nancy N. Quan foTT 



Iscus Dental Impressions Inc. 



Date 0 VI 5-2007 



fKs ooUbctior\ or Intormatlon is required by 37 CFR 1.1 ^e. The informatior) is required to obtain or n^n a bondu by xha public which is xo me (and oy the 
\}^T0 to procass) an application. GonfidenlialHy k 90Vemed by 9$ U.S.C. 122 and 37 CFR 1.14. Thie coUaction ia estimated io lako 30 minulea to complattf. 
Indudin^ gatheriiig, preparing, and eubmltting the oomploted applicallon form to thb USPTO. Time wll vary dapeftdlng upon the Individual case. Any commarta 
on the emount of Umo you requlnt^ to comptdte thIe form aod/or euggestions for reducing this burdon. stiouid bo sent to the Chief Information Onicer. U.S. Patent 
end Trademarlc Offico. U S. Oepjirtmem of Commbrctj, P.O. Box 1450, Alexandria, VA 2231 3-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Gommlsslonor for Patenu, P.O. Box 1450. Alexandria. VA 22313*1450. 

// you need assiatance in completing the form, can l-8O0-PTiy31 99 and select option 2. 



